STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY

AFDC-FG/U WORKSHEET

INSTRUCTIONS: Complete the following to determine if the child would have received federal AFDC-FG/U in the Month of the petition based
on the circumstances in the home of the parent or relative from whom the child was removed. The AFDC-FG/U linkage requirement is met
when all items are answered YES.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Child's Name Month of Petition Date Child Last Resided with Parent or Relative

From Whom Removed

FEDERAL AFDC - FG/U ELIGIBILITY REQUIREMENTS

VERIFICATION

1. Total Persons in AU/FU

Total 185% MBSAC + Special Needs

Special Needs)

Total MBSAC + Nonrecuring

EARNINGS VERIFICATION ON FILE:

A.  185% of MBSAC INCOME TEST AMOUNT B. FINANCIAL ELIGIBILITY TEST O Yes 0 No
1. Gross Earnings 1. Gross Earnings
2. bC;JgeAn(t)rcgggi;gg?ort Received . . \(/¥86§—Related Expenses B UNEARNED VERIFICATION ON FILE:
3. Other'Unearned Income . $30 anq 1/3 Exemption O VYes 0 No
(Specify) + (If applicable) -
4. Excluded persons Dependent Care
Gross Income + (Up to $200 each) -
5. + NET EARNINGS = OTHER VERIFICATIONS ON FILE (LIST):
6 + 6. Other Nonexempt Income +
7 + 7. Child Support Collected by DA +
8 + 8. Court Ordered Child Support Paid | —
TOTAL INCOME = TOTAL NET NONEXEMPT INCOME = INCOME LINKAGE ESTABLISHED
(185% TEST AND FINANCIAL BIG TEST)
Gross Income Eligible? (] Yes Financially Eligible? [J Yes
[J No O No O Yes O No

2. Is the property of all persons in the AU/FU in the month of the petition J Yes [J No

RESOURCES VERIFIED:
below the allowable limit?

(COMPLETE BELOW.)
[J Yes [J No
ITEM NET MARKET ITEM NET MARKET
VALUE VALUE

a. Cash and Securities f. +
b. Cash Surrender Value g. Real Property (Specify) +

of Life Insurance +
c. Motor Vehicle + h. +
d. Other Personal Property

(Specify) + i +
e. + J. TOTAL PROPERTY =

[ NOT ELIGIBLE FOR FEDERAL
AFDC-FG U in month
of petition

AFDC-FG U LINKAGE
DETERMINATION:

INSUFFICIENT INFORMATION
Not eligible for federal
AFDC-FG U

L] Eligible for federal
AFDC-FG U in month
of petition

FC 3 A(SUPPLEMENT) (2/00)
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